File with: l"'_— :
lowa Ethics and Campaign .
Disclosure Board
510 E. 12", Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-2814073 DISCLOSURE SUMMARY PAGE 20030CT 27 AM 9: 05
COMMITTEE NAME (Must be same as on Statement of Organization)
- . ' FORM
HL—: N SLLY\( *CO/‘ C. TY CoV Neé L- DR-2 DISCLOSURE
IMPORTANT: indicate by # type of committee you are reporting for: | 6 ]
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) ( REPORT
(4 YCounty Centrai Committee ( 5 )County Candidate {6 )City Candidate ( 7 )Schoot Board or Other Political
Subdivision Candidate (8 )County PAC (9)City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited
Late fepdrts arg subject to poskible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
h)
. ) 515-255-47/6 Jo-23-069
SIGNATURE OF PERSON FILING REPGRY TELEPHONE DATE SIGNED
5™pRY ot -3 -
| AM FILING A vnY W4\ We- il 3 - REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is fi I (termination) rt and attach Noti f Dissolution F DR-3 //,B'Oq
it this is final (termination) report and attach Notice of Dissolution Form DR-3. - p
(You must continue to file reports until a DR-3 is filed.) m‘)&fl Lc‘m'if r?gl‘;n Hiees. enier County n
O\
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end /( / |7 8
of the last reporting period or must be zero if this is first report filed.) .....cccovnrieic e, $ a/ 3 O 'y
ADD TOTAL MONEY TAKEN IN THIS PERIOD . :7 L.}
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 305 3 2 q,
Schedule F: Loans Received total (Attach Schedule B e —_—
Schedule H: Total Sales of Campaign Property (Attach Schedule ) TR a—

hedule H applies to Candidates’ Commi | . —_
SUB-TOTAL $ L/b} L/ GO. 52

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™*also see debts and loans below)............ / I 5 q LI.»? ) 3 5‘
Schedule F: Loan Repayments total (Attach Schedule F).....................oooooooooooooooooooooooooooo i _ N/A
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........................ $ 5 =7
**UNPAID BILLS (From Schedule D - Attach Schedule D) e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e $ O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................... $ O
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES =X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (&)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁw%, il

(including candidate’s personal funds)

[7 cHEeck THIS BOX IF
74ITI‘EE NAME (Must be same as on Statement of Organization) L AMENDING FORM

fewsley {or G7Y Coumey

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER | E AND ADI N R “RELATIONSHIE | AMOUNT T vV FEOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
D# SteveEAN Zum3nRCcH .
CK# e WRIiNVE # 200 -
2-5-0% DEM , TH 59309 450
ID# Gontvany QREGE/
Q_
2-8- 09 S TH  $O3/0 ] 25
1Ds# ~0 . ' -
\.‘I’Lm Llj [(s ' >
CK# ?4 Gs. "V\""Siﬂ\"é Piewy s 4o /
2-8- 09 W, OSm  TTA s9266b /000
D# Sohn PpfR3Ivhn "
CK# ' KRG r'\NNN('nL cr o
49 - 04 DS M  Tpg £93 04 45—00
1D# N\.A_qu\ Y s
CK# 322 H2AnA ST ~ -
&,?~|0~oq NSEM . TH 59312 900
ID# Loane ¢ [layhlecn ScHArw BdRG
CK# N -4$IN (Qne ,
D40~ 04 COMmmIE A 5ae6 ! /, 009
1D# .
Chastophent NELS og HD
CK# 24154 ﬂIAFF.‘TD/LAKQ | \f — .
A-1-9 4 (\lmm.’nm;-_l' 5‘00@’1 7?5 )
ID# Ro 6e/¢T57Q . BYANETT
2-1-09 DsM TA 59 3 2 5090
ID# 4 -
CK# 3%3 0 Cﬁo/,‘tg}"%o# ¥o b —~ 1.
241-%9 OSM,Iﬂ £703)2 /25
ID# é,eonqci‘/lnfhlw CRARPSN TS R—
CK# 3014 FOX "RUN L
2)- =4 Psm, T4~ s832| /23
SUB-TOTAL -
s 4B
TOTAL (if last page of this schedule) R
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
commitlee. Relationship must be_ showrj to the third degree of consanguinity (l_f:lood relatives) and affinity (relatives by /
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

(] cHeck THiS BOX IF
COMTITTEE NAME (Must be same as on Statement of Organization) N AMENDING FORM

HeunsleY for O+Y Gunc L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS-AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT T v EFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# GvsTav { Chanlorie Nerson s
CK#t Hy COMM-'mg cin. !5— .
-0 . ﬂD5m , T# 593) |
| ~
Ckt g3 A9 h STE J2s |l
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d47-04 VS TR/ 50312 A3
D# Vavi) § BARTS _2\%&1)
CK# 200 Walnvt 33 O ¢
243 -04 VsSm TA 59309 9900
1D# mmLT.‘J SV
okt snzo VYieasant DIL > |k
243 - 04 0SM._ THA  so31%L 125
ID# 2Xhard ¢ ClRae ColQY oD
CK# oSG N . WATeaBYA , .
943-04 P, TA  rosie 5V
ID# NANCY € Hapor) RATHEAT
CK# 4oo0 N 4’7+M 2 0 .
2309 Ds5m TH so3l0
TD# ogeLL 6”T§l»_('.&.‘53v°hn5 [N
. |1 A | 1 - Y .
CK# — -
2-3-04 W. D5, TA  $26) 5°
0¥ 3.3 val‘é%m_rm N
K -0 CK# 1s25 . nee Z !‘\ [
2-H-09 W. D5 5026 b \Y
SUB-TOTAL
$ | yqs
TOTAL (if last page of this schedule) s i
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
oomr_nittee. Relationship must be. shwq to the third degree of consanguinity (plood relatives) and affinity (refatives by }
marriage) . If surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

COM!VITI’EE NAME (Must be same as on Statement of Organization)

sl Lor CovYX aone L

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK N

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO

UMBER IN THE DESIGNATED COLUMN.

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than

statutory political committees.

* Disclosure law requires candidate committees
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the

familial relationship, enter “not applicable”

same as candidate, but there is no
in the relationship column.

"DATE | PAC D NUMBER E AND ADDRES ] R RELATTONSHIP AMOUNT 1 v IEFOR 1
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% {Ren 2o WeNG HT $
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AB-o | o T e ST /00
SUB-TOTAL
s& 900
TOTAL (if last page of this schedule) s ’

to disclose the relationship of any relative making a contribution to the

Page 3

of
(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev,pém;,,) ol
(Including candidate’s personal funds)

] cHEeck THIS BOX IF

COMMI;ITEE NAME (Must be same as on Statement of Organization) AMENDING FORM

HensleY Cor O suone. L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— DAIE PAC I [ NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | AMOUNT T v EFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# Wi am . R oru oY s, M.,
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2 0s7¢c
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SUB-TOTAL
s{foo0
TOTAL (if last page of this schedule) s

* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page L-’ of

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

AR
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%?l(m) MlggCErElPTg

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

f\\ﬁ’nﬁ'?‘( {op O 1Y Covne L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DAIE | PACDNUVEER NAME A D BUT RELATIONSHIP | AMOUNT ] v FFOR.
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNTJAA%B%J;ECK (if applicable) I:‘AISER
INCOME
o7 Do ¢ PERGY 5K v s P
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CK#
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2:24-08 DEM, TA 50304 /06
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SUB-TOTAL
$2 09
TOTAL (if last page of this schedule) s !
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ——
committee. Relationship must be‘ showr_w to the third degree of consanguinity (plood relatives) and affinity (relatives by D
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
CcCOMMI E NAME (Must be same as on Statement of Organization) AMENDING FORM

NensleY £or C Y Counc Lo

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD {MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER | NAME AND ADD CONTRIBUTOR RELATIONSHID AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NOMBER INCOME
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UB-TOTAL
s2600
TOTAL (if last page of this schedule) R i

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including tandidate’s personal funds)

[] cHeCK THIS BOX IF
C ITTEE NAME (Must be same as on Statement ofgganization) AMENDING FORM

ensleY for CHY Covnell

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC DNUNMBER | NAME AND ADDRESS OF CONTRIBUTOR T TRELCATONSI e T AOONT T T o
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
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TOTAL (if last page of this schedule) R ’

* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
Page

marviage) . If sumame of contributor is the same as candidate, but there is no of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

CWITTEE NAME (Must be same as on Statement of Orgamzat:on)

ensltY Loy cfY Ceounc.

(—

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeCK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AN RESS OF CONTRI [ RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

[

COMMITTEE NAME (Must be same as on Statement of Organization)

Hehf)\e‘( Lo Y Csuvie L

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the refationship column.
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(for Schedule A)




For Instructions, See Back of Form _ SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

, [ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.
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* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
Page ‘ Q 0
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personat funds)

\-\

COM»‘;EE NAME (Must be same as on Statement of Organization{

nyleY fn CtY Coune.

A

(Rev. 07/03)

MONETARY
RECEIPTS

[C] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADD, F T T RELATIONSHIP | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be showr] to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page I I of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME jMust \?9 sami\as on Statement of Organization) AMENDING FORM

Hensle or CtY Counce.'C

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | EAND N RELATIONSHIP AMOUNT | v IFFOR |
RECEWED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / a\
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

AR’
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmc,) .

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COHITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

enNsieY {wn e Y Cavnc. {—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for seliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER ] D ADDR 3 T RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 3
marviage) . If sumame of contributor is the same as candidate, but there is no Page of

famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(inciuding candidate's personal funds)

[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[knsic Sor Y Covie L

STATE CANDIDATES NOTE: (F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

 DATE ACIDN NAME AND ADDRESS OF CONTRIBUTOR 1 BELATIONSITE v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

marriage) . If sumame of contributor is the same as candidate, but there is no

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Page ‘ l of
familial relationship, enter “not applicable” in the relationship column. (for dule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
CO§ITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Rensle{ for 1Y Covne. L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by H g
marriage) . If surname of contributor is the same as candidate, but there is no Page l of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

HensteY fon OtY Coumell

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE ; ND ADDRES ONTRIB [ RELATIONSHIP | AMOUNT 1 v FEOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
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* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 6 \
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

[—

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

en 3oy Ga CitY Covne. L

[] cHECk THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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(0:12-o| _ /023 Tvhnstow TA  sud/ /00
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third depree of consanguinity (blood relatives) and affinity (relatives by

marriage) .  If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

34/227'1'
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FOR INSTRUCTIONS, SEE BACK OF FORM -l SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rovomoy) | ErONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

HensleY {or 1Y Covne. L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# S TEUT HEVSLEY s mbvunserent £ L
ke 153-5 5 th Imed QAL TRA po D R
[-29-o1 VM, TA 9T |on tnrenest CRTES2") % /06,39
ID# STAR 3R N I“uevD ARSEnR -
oKt 23" T Ingeasall Fos D 1 ;Jn-nI(
-'»lo~o°| OSM,I,KJ goent c 529.;2'7
ID# cAPTRL Lo (Q\)/LCes,IWC—- tawsyHnnt -
Moo &, VPleaseAnNT. | — SN
CKit =0 NN ARG ~
3- 23-of Onsoltlyw , TA §2200 | Acdvities tCommn'sd [3,215,59
ID# U35 .PsT of Fice Postaqy FuoL
_ CK# CAptRl SQ LochTan) |WThenk - you'
3230 B M TN 50309 tettens | 40,50
ID# oFfRiCe. MAX el co'ﬂ-‘ié ot (’l\esenfnb—ws
ANSS Twheasa AN v on L 1Y rawmbe
o~ CK# tensidy Ne'shbhons -
4-5-09 OSMm TA 59312 #wﬁ\v_s‘ 05 Ponan pornt) 290 ,G6Y
ID# CRp.ToL resnince SHE Runpna.i NG
CK# T0g £. PledsanT (amm. 55 A
q-11-A Bass/lyp TH §2an 266.00
D# T he Veanon co. | CAMIP.oN [Pailap
CK# Newron, A NERD o3, vavelt
13- ’ S -1 990.00
ID# TR Vennon Co . | Rewningon o
CK# cwtanN, LA nverce dn the
8-3)-A NEWTSIN, naave. 82.09
A SUB-TOTAL | $ é Ef 3Q t.’q
TOTAL (if last page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polting, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page I of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM _' SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Regma) X
CANDIDATES, LIST THE GANDIDATE IDENTIHGATION NOMBER M TH i e o L Ve [ cHeck THiS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\\\gné‘e { dn ¢ty Csine. (
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Seavudnlé . PRRANGE Fe<
CK# PR D TVA ¥50.c0
&?Mﬂ C>ynmt{ew ' =1 &
1D# C"UII IS ZI \ -2 ’F.Qﬂ»ﬂ% e ) mb‘\l/\ﬁ L’M?n‘(
CK# 753 -goih T | canoy Punchpse D €iv
1-7-07 OsM TA B |Beaundale Patowe | 112,93
ID# WRNaaeY PheTo. [ cam Rgn YAndchune
K 325 VeasnnN? 0.l 46043, 00 10— _
9-)-A4 DSM TR go312 MmA ) '€/)-&,0h0705 na,$0
ID# Lthe CRET MAANET & S ayS
- 3)) sw Ath € AvFo —pPranye -
R-A s TA §03) S /382,50
ID# RN -V AV NRED. | 57aKeS € T.¢5
CK 3%V 5 HALND oL [ReGETarD)
T2- WS TH so2by” | 5.6 s (368D 2A2.57|
ID# Ceat hannel -t A Al Aoa 1)
D0 OW (ol &' lQD\}Q[\TujJ\/q .
, ¢ | CKi# Osm :m. _ 83,
28~ v ) ey ol 835,00
-~ [ 4
iD# U CTOAY L—V\-\—e&r’\‘;a;a 3y ;' YRALD
CK# 5290 sw/ i ] S GNS
2 - aenon T, TH ' 493,14
ID# 57evE NEnNSLEY Re~imbvnsemen’] &
ok g3 -T5th e TPLe LT M7S »
e psm, T s (R RTynga, .00
SUB-TOTAL | $ 0‘? 5‘
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM _| SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov o710 | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX {F

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
| z;nleMsL;,f Lo CTY Coune L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# CTM-oNS.TE C I PA SN Coml 72T
YRIN UNNEATS e pRir—
CKi# ) | & 5,
B D5M TA 5°e>i 48,40
ID# Vcray e:me%.scs G fophic Dos e/
K 5220 s\Ww.adh &7 campaisn Ma.ling
fo-2(-4 Oavenpor A 5280r | Haschue 218. 8%
Io# Ch -2’1‘23'; naees | Pk i)
CKit ' ' '"i cmppsn
/0-2(,5] Vo TA s | Bnoychyal 42435
ID# T
CK#
iD#
CK#
1D#
CK#
1D#
CK#
1D#
CK#

SUB-TOTAL | $ 2 oL 28
TOTAL (if last page of this schedule) | $ : : z: !3 337

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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